13. | hereby certify that the information supplied with this filing does not qualify for he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that i 7 signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustge empowered to execute this report . s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attacnment with a

SIGNATURE:

dress, V‘Wher like empowarad.
0—-7 -

LA

SIGNATURE ANDyD OR PRINTED NAME OF SIGNING QFFICER C 1 DIRECTOR

Daytime Phore #

_J’/ZY/Q/ (‘f‘/y-lfé’/éueo
7ok

FILED 3
2007 UNIFORM BUSINESS REPORT (UBR) .
[ ] m
DOCUMENT # P96000025672 Jun 03, 2001 8:00 a
ettt Secretary of State
NEWK'S CAFE, INC. 06-05-2001 90018 001 ***400.00
06-05-2001 90018 002 ***150.00
Principal Place of Business Mailing Address
514 CHANNELSIDE DR P.O. BOX 10965
TAMPA FL 33602 TAMPA FL 33679 741 98
“/02/6 &t. Scrgnmn AV‘€1
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  5Q-336RR60 Applied For
[ampa, FL Not Applicable
Zip Country Zip ’ Country . i $8_75 Additionzil
3T36o 7 “ £ '4 ; 5. Certificate of Status Desired O Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - Narme o - )
P N, GARY A Street Address (P.0. Box Number is Not Acceptable)
rec! ress (F.U. I
4218 W SWANN AVE i
TAMPA FL 33609
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama ol registered agent and title if applicabla. {NOT FRogistered Agent s nature required whan rainstating} DATE
- - T
9. 1h|siﬁprpo:align is eligible thJ satisly its Intangible FILE NOW, ! FEE IS_ $150.00 o0 10. Election Campaign Financing $5.00 Moy 8e
ax filing requirement and elects to do so. After MAY 1, 2( 11 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Paya} le to Depamplem of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ML P [ Deiets TITLE [ Crange ] Acaition | S
HAME NEWKIRK, JACK F NANE e
STREET ADORESS | 4702 W LEONE ST. STREET ADDRESS 3
CNY-ST-2IP TAMPA FL 33629 CITY-§T-2IP &
o
me VP 1 Delete TILE O change (3 addiion | &
NAME PITTMAN, GARY A NAME
STREET ADDRESS | 4216 W SWANN AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP
TILE 1 Delete TITLE - 1 Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-7IP CITY-57-2IP
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
4TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
1I5LE [ pelete TITLE [ Change 7] Addition
NAME MAME
STREET ADDRESS STREFT ADDRES3
CITY-S1-2IP CITY-5T-21P
TITLE [ celete TITLE ] Change ] Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P



